Results | In the 20 years prior to SB 277, the percentage of kindergarteners with MEs was largely stable, whereas PBE use increased (Table) . In the first year under SB 277, the ME percentage increased from 0.17% to 0.51%. The PBE percentage decreased from 2.37% in 2015 to 0.56% in 2016, as PBEs for children who entered multiyear transitional kindergarten programs prior to 2016 remained valid. The total exemption percentage (PBEs + MEs) decreased from 2.54% in 2015 to 1.06% in 2016. The 1-year change in county-level ME percentage ranged from −1.00% to 3.38% and was geographically variable across California (Figure) . The county-level PBE percentage in 2015 ranged from 0% to 18.42%. We found a positive relationship between county-level change in ME percentage and previous PBE use (Pearson r = 0.65; P < .001; n = 56), signaling that counties with high PBE use prior to SB 277 had the largest increases in MEs after its implementation.
Discussion | The statewide increase in the number of children with MEs in 2016 and the county-level correlation with past PBE use suggest that some vaccine-hesitant parents may have successfully located physicians willing to exercise the broader discretion provided by SB 277 for granting MEs. If true, this practice would be inconsistent with the recommendation from the American Academy of Pediatrics to reserve MEs for children having contraindications.
5 However, the study has limitations.
Whether MEs were underused prior to 2016 (eg, children with contraindications having PBEs because they were easier to obtain) is unknown, as are the medical reasons for each ME. Although the number of kindergarteners with any exemption decreased in the first year under SB 277, this outcome must be considered in context with the law's grandfather clause, which permits all students with PBEs who entered kindergarten prior to 2016 to continue attending school until they reach seventh grade. 6 The increase in the number of MEs granted in 2016 further weakens the immediate effect of SB 277 and may limit its long-term benefits if sustained. Moreover, because the largest increases in ME percentage occurred in regions with high past-PBE use, portions of California may remain susceptible to vaccine-preventable disease outbreaks in the near future. Although this study was limited to a single year of data following the implementation of SB 277, the results warrant attention from both the medical and public health communities.
